MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

i

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

». COUNTY Jasper

2. USUAL RESIDENCE (thr; deceased lived.
“a STATEM§ ssourl b. COUNTY

If institution: Residence before

Jasper

admission)

rown  Joplin

b. CITY (If outside corporate limits, give TOWNSHIP anly)

Length of stay in 1b c. CITY

55 yrs TOWN

Inside Limits

Joplin YesE Na O

c. FULL NAME OE {If NOT in hoapirol g.
HoSPTAL ORMaddox He

INSTITUTION 2302

Ioclhonl

enn a ive N

Inside Limits d. STRE
ADDRESS
Yes I'_]F Ne [

(If cutside, give location)

1912 Virginia Ave,

Reside on Farm

Yes [ NoE‘]

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEASED
(Type or prinf)

First

MARTIN

Middle Last

FRED (Dutch) MEINERT

4. DATE Month

oeam AUGUST 25,

Day

1963

Year

5. SEX 6. COLOR OR RACE

W

7. Married [] Never Married [
Widowed Ek Divoreed []

0. DATE OF BIRTH

2-22-1886

9. AGE (lest birthday)

77

IF UNDER 1 YEAR
Months Days

IF_ UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

TS S S

10b. KIND OF BUSINESS OR INDUSTRY
Construction

.

BIRTHPLACE (City and state or country) .
Freistatt, Missouri

12. CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Wilhelm F'. Meinert

13b, MOTHER'S MAIDEN NAME
Caroline Wickert

14, NAME QF HUSBAND OR WIFE

- ———

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, .SOCIAL SECURITY NO. | 17.

{Yes, no, Na—nkmwn)l {If yes, give war or dates o

18. CAUSE OF DEATH {Enter only one cause pel

hw)
INFORMANT =1 \J=

Address

Bruno H, Meinert, 2638 E, 4th, Tulsa,Okla,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-

lying " cause [a3t. DUE TO ()

INTERVAL BETWEEN
— 2T

PART II.

diseayr~ondition en i

O‘lHER SIGNIFICANT COI Dl

TIONS CONTRIBUTING : D:A‘I’H bur not_relsted to the terminel

decaased was femesle was
era a pregnancy in laat 90 deys.

ﬁnu ! 0O Ne I O Unknown

PART W If
thi

19. WAS AUTOPSY
PERFORMED?,
YES ] NO

20a. ACCIDENT SUICIDE

HOM!CIDE

20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1L of item 18.}

20c..TIME OF Month, Day, Yeor |

INJURY

oy
am.
p.m.

MEDICAL CERTIFICATION

209, INJURY QCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK [

20e. PLACE OF INJURY, (e.9., in or about home,
- farm, faciory, street, office bidg., ste. )

20f. CITY, TOWN, OR LOCATION

COUNTY

0

STATE

. |.attended the deceasad fro /{r V %_m fost - e .IWB cnﬁw&'
G 11: 30 AN o date stited abovegsnd to the best of my kntfwledge firom the causes stated.
FaY

22b. ADDRESS

213771

r Jitle}

22c, DATE SIGNED
r

v—v

23b. DATE

8-28-1963

23a. BURIAL, CREMATION,

Bur £8EVAL e

T3c. NAME OF CEMETERY OR CREMATORY

OSBORNE MEMORIAL CEMET%Y

r county) (S1ate)

MISSOURI

33d. LOCATION (City, towh

J OFRIN

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADORESS

JOPLIN,

MISSOURT

25. DATE RECD. BY LOCAL REG.

828 /963

26. Gl

(Licansed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate ygse embalmed by me,

or by _ i S R — Student Embalmer No.

working under mv. personal supervision. ‘ M '
i &
Student ' Signed___#/ ¢ —

Signature of Student Embalmer
Licensed Embaimer No 5-/ ?5
c

K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above’ constitutes grounds for revocation of license). Yot - e e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T

If this body is not embalmed fact should be so stated sbove. -




